
 Worksheet 1  WIC PERSONNEL SERVICES             Agency/Clinic:_____________________________________________ 
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TOTAL SALARIES AND BENEFITS 

  

 
TOTAL ÷ 12 TO DETERMINE MONTHLY BUDGET. 

  

 

TOTAL FTE:    CPA         AIDE/TECH      OTHER     

 

Does your parent agency provide in-kind WIC personnel charges?      If yes, estimate amount:   


